T o talk about nursing responsibilities in occu.pational health, we must first look at nursing in general to consider what has happened to nursing practice in the last 25 years and then focus on the nurse in industry.
But, before we look at nursing, let us consider some of the happenings in the world of medicine. Few fields of endeavor have moved as quickly and as far as the medical world. Changes in medical practice are attributable in part to scientific development as evidenced by technological innovations, such as the automated laboratories, medical electronics, disposable equipment and supplies, the whole field of computerized medical information, and the organization and design of the general health unit, an intensive care unit, and a multi-phase screening unit. Changes in medical practice are equally influenced also by research in pharmacology and immunology.
These advances have contributed to lengthening the life span of human beings, to preventing some diseases, and to curing others. The average hospital stay is short; the surgical patient is ambulatory in hours; the coronary patient is often back on the golf course in weeks; and the mentally restored patient becomes a productive employee. The heart and kidney transplants and the therapeutic uses of the laser beam are spectacular evidences of scientific and technological advances in medical care.
With the great avalanche of change in medicine, it is no wonder the responsibilities of occupational health nursing are changing. For change they must! The quicker the patient is diagnosed, hospitalized, cured, and restored to health, the faster he returns, hopefully, to work. And then he is all yours! Mrs. Lee is an Occupational Health Nurse Consultant, Occupational Health Program, Public Health Service, U.S. Dept. of Health, Education, and Welfare. Paper presented at the Florida Industrial Health Conference, Tampa, Florida, October 18, 1968. In occupational medicine, the emphasis on prevention and health maintenance has brought changes in our ln.iustrial clinics and medical d~ partments. A high employee absentee rate is more costly to the employer than compensation costs. "Illness/absence" because of cardiovascular diseases, psychiatric disorders, alcoholism, and arthritic conditions characterize all age groups of workers and reflect the toll of disability among the labor force.
Screening programs to detect early illness have increased the health unit's activities, and comprehensive physical examinations add to the nurse's duties. The design and organization of the medical department has undergone change to provide a modem facility to accommodate health screening programs. It is not unusual to find an auto-analyzer in a health unit laboratory; even the tonometer is becoming automated. Disposable equipment, paper linens, single pre-packaged medications are not only labor saving, but ensure patient safety, patient comfort; they are also more efficient to use, and are often less expensive.
We have talked about changes in medicine; let us focus on changes in nursing practice. In the past, the nurse's primary task was to give the patient personal care and comfort. Today's nursing practitioner continues to give personal care and comfort, but, in addition, she is expected to perform an array of new specialized techniques, often requiring advanced educational preparation, both liberal and scientific, and requiring great independent nursing judgment and action. The nurse is concerned with the biochemical, physiological, social, emotional, and, especially in the industrial setting, the environmental factors that influence her patient's wellbeing. In addition, today's nurse must be able to refer those problems that lie outside the province of nursing to the person or persons most competent to deal with them.
A major factor influencing the responsibilities of the occupational health nurse is that she practices her nursing in an environment where the product and its marketability often have higher priority than the general health and well-being of the worker. This is a fact of life in the business world, which the occupational health nurse learns early in her career. She and her physician build their health program around this philosophy, and very often to such good effect that an employer is heard to say, "If I can't afford health services for my employees, I can't afford to stay in business." So, with this management philosophy in mind, let us take a closer look 'at nursing responsibilities. I could be very brief at this point, and make one single statement! "You owe the employee the best possible nursing care that is available in today's modern society." Instead, I would like to talk more about nursing quality and expert nursing in occupational health. What is quality occupational health nursing? To answer this question, I have outlined seven nursing responsibilities-responsibilities that are self-directed on the part of the nurse, and if appropriately carried out, will assure quality nursing care for the employee.
The quality of nursing will improve as the nurse improves herself. To remain expert, the nurse must Occupational Health Nursing, April, 1969 strive to increase her skills and abilities and to update her knowledge constantly through a program of self-study. It is not practical for all nurses to return to college or to enroll in a university program. What I am suggesting is day-to-day involvement in continued learning; for example, through the media of short-term training sessions or closed circuit television conferences, video taped sessions, programmed instruction units for self-teaching, adult extension courses, and current medical and nursing literature. If she carries out this self-study program, the nurse will not find the responsibilities to be beyond her capabilities.
Recognize Human Differences
A self-directed responsibility of the occupational health nurse is to reflect, through her nursing, her belief that each employee is a unique individual. The nurse accepts and respects the patient's dignity, his nationality, race, creed, or religion, and his status in the industrial organization or in his community. The nurse's consideration for all mankind is unlimited and total. Regardless of whether the employee is a Cuban refugee, a hard-core unemployable about to enter the labor force, or the vicepresident of the company, her consideration of him is the same-total concern to help.
For some of us, this is not just a simple matter. We are all products of our own culture and family teachings. For example, some of us dislike working with an alcoholic and are repulsed by this individual even though we try hard to conceal our feelings. Only when we can understand and come to terms with our own feelings and thus learn to accept each person as a human being having his own health needs, can we be successful in attempting to assist the individual.'
Protect the Patient's Right to Privacy
Protecting the employee's right to privacy is a nurse's responsibility. I can't think of many areas in nursing where this responsibility is more important or can create so many problems. In industry, the diagnosis of an occupational injury or illness becomes the concern of. management, and rightfully so. I also believe that the nurse who works alone must, of necessity, share with management facts about the extent of the injury in regard to disability, an estimate of lost time, and expected dates for return to work.
Medical information is another story! The worker must know that what he tells the physician or nurse about a medical or personal problem is held in trust and confidence in the health unit. The alcoholic,
Responsibilities to the Employee
Continued the diabetic, the epileptic, the pregnant unwed female, all are examples of workers with personal health problems, which if unwisely disclosed could jeopardize a job and a career.
These problems can often be resolved mutually, especially if they involve a work-connected exposure or hazard or an unsafe condition that would affect the worker's health. In such a situation, the patient's privacy must be protected unless he gives permission to the nurse or doctor to discuss his physical condition with management. All of you, I am sure, have encountered this problem and have devised your own ethical proceedings to handle it.
Other areas where there could be provoked infringement of a worker's privacy would be the news media, police work or other law enforcement, research or scientific studies, and in the perennial areas of pressure groups, politics, and religion. In any of these situations, if there is an encroachment on someone's rights and you are the nurse on duty, it is your responsibility to withhold health and personal information until you have clearance and permission mutually agreed to on the part of the patient, doctor, and employer.
Assume Responsibility for Own Nursing Actions and Nursing Judgments Because the average occupational health nurse works more independently, receives less supervision, and has less personal contact with a physician than many nursing groups, her responsibility to herself and to her employee/patient is greater.
The principle that the nurse always assumes responsibility for her own actions is a control for quality nursing. The prudent nurse who walks a straight and narrow path, who follows the physician's orders, and conforms to written policies and procedures, seldom gets into trouble. We might call this nurse a real "Pollyanna" and deduce that she cannot be doing very much or she would be getting involved in some kind of predicament.
Your patient needs you and you respond to his needs, and your nursing action is based upon these needs. You give appropriate care according to your skills, ability, and knowledge.
You can act independently, you can form nursing judgments, and you can make nursing diagnoses prudently. If you decide wrong or act indiscreetly or neglect to act in an emergency, for instance, you and only you are responsible! Permit the Employee a Voice in His Own Care In contrast to the nurse of the past who tended 20 and comforted the patient in her own way, the granting of an active role to the patient is one of the most interesting recent developments in nursing care.
I believe those of us who have worked in industry have been close to this concept for many years, for our patients have gone back to work after care, and this has made a difference. If a wet dressing on a puncture wound was so fat the worker could not get his protective glove over it, we soon heard about it.
I remember a patient I had years ago who had suffered fractures of both os calces of the heels from a fall. He devised an exerciser from the foot pedal of his wife's old sewing machine and used a mattress spring for tension. I remember how excited I was about this "Rube Goldberg" invention, but then how dismayed I felt that I had not thought of something like this for my patient. Involving the employee in his own care and teaching him self-care means that we unselfishly relinquish to our patients our magic formulas for comfort. Are we giving away nursing? I think not. Weare finally allowing the patient to become independent sooner. We allow him to plan with us, and make some of his own decisions about his care. Such a mutual agreement should strengthen nurse-patient relationships and enhance recovery.
Intervene in Unresolved Health Problems I mentioned earlier that a responsibility of the modern nurse is to refer those persons in need of specialized care to the person or persons best equipped to handle this problem. The referral system is by no means new to nursing. But what is new is that, in today's community, there are more accommodating facilities for comprehensive health care, more agencies to coordinate health planning for individuals and their families, and more health centers that provide services for the average person.
For the occupational health nurse to intervene when she is aware of an existing health problem is a self-directed nursing responsibility. Perhaps making a referral to a community health agency is becoming easier, but what about some common health problems among workers that you see day in and day out. You become frustrated because you cannot motivate those workers to change their poor habits. If you say that an employee must see his dentist or his psychiatrist, you must be prepared for anv response. You must have a plan, not suggestions: facts, not ideas, to support your involvement. For instance, if you suggest the visit, does the employee expect to be sent on companv time, or does he assume the company will pay for the visit?
A recent article in the Journal of Occupational Medicine entitled, "Bridging the Gap Between Recognition and Intervention," written by John Raymond Chittum, M.D., and Mac Roy Gasque, M.D., tells the story of how the Olin Mathieson Chemical Corp. attempted to change poor health habits among a group of their employees.
These physicians examined the same employees annually, found the same health problems, and collected a great deal of medical information, but were not changing the health of many employees. Many major physical and mental abnormalities still existed, such as hypertension, obesity, diabetes, glaucoma, anemia, anxiety, etc. The doctors decided to initiate a new plan. The employee was not only advised to consult his personal physician, but was also assigned to a company-sponsored follow-up clinic. After the follow-up program was introduced, results began to happen between the recognition of abnormalities and the .intervention or correction of disease. Health habits began to improve.
Intervention was initiated and a plan was conceived to follow up on these employees. Could it be that the good results were due to the extra attention given these patients or to the fact that they were treated with special consideration?
Now, I should like to focus on nursing responsibilities that are closer to the environment. Unfortunately, these responsibilities are not taught in schools of nursing, but have been learned, through trial and error, by pioneers in industrial nursing, and handed on to us! These last two self-directed actions of the nurse give occupational health nursing its "specialty" classification.
Collaborate with the Occupational Health Team Actually, the occupational health nurse does more than collaborate with the occupational health team. She is a member of that team and participates in its activities. The team, composed of the industrial physician, the industrial hygienist, the engineer, the safety director, and the nurse, is brought together to safeguard the health and welfare of employees in her company.
The occupational health nurse is in a unique position because of her daily contact with workers and because she provides the care that safeguards their health. She is charged with the responsibility to do something about the health problems that arise as a result of the employee's environment. She Occupational Health Nursing; April, 1969 must sense when an employee's headache is different-that it may be attributable to a new industrial process-or that the itching rash she notices as she dresses a lacerated finger is, in fact, contact dermatitis. She collaborates and communicates with members of the health team and assists in identifying an industrial health problem.
, Know and Understand Plant Processes
It is the occupational health nurse's own responsibility to learn more about the environment in which she works. She must know the physical, chemical, and biological effects of the work processes upon the employee's health. She has to study this on her own, as she won't find this in nursing textbooks. She will become informed if she makes plant rounds, asks questions, becomes curious enough to read and to learn about plant processes, ingredients, and raw materials used in a product, and understands why and how engineering controls are used to reduce hazards. Is this a nursing responsibility? As surely as the nurse working in a coronary intensive care unit must be trained in electronics, so the nurse in industry must be knowledgeable about the product her employees are dealing with.
The responsibilities of nurses who work in industry are many, and some are not too different from those of the hospital nurse, the school nurse, or the public health nurse. The place in which she performs her nursing is different, and she must conform to its influence to become, an expert practitioner.
In summary, there are at least seven identifiable occupational nursing responsibilities. The modem nurse in occupational health provides quality care when she:
1. Recognizes individual differences; 2. Protects the employee's right to privacy; 3. Assumes responsibility for her own actions and judgments; 4. Allows the employee a part in his care plan; 5. Intervenes to solve health problems; 6. Collaborates with the occupational health team; 7. Knows and understands plant processes.
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